lamines, might be fluctuating hypertensive filling of the atherosclerotic coronary vessels in a usually normotensive or hypertensive person. This may cause the trauma to the arterial wall which sets off changes leading to thrombus formation and cardiac infarction.
Treatment with 13-blocking or hypotensive agents might be used to prevent unnatural rises of blood pressure, level out fluctuations, and thus avoid repeated trauma to the vulnerable vessel wall. Many potential patients are not hypertensive, and a raised blood pressure is therefore not the only reason why this approach should be tried.-I am, etc., ERIc FRANKm
Wanstead Hospital, London E.ll
Incidence of Gonorrhoea SIR,-Dr. W. H. Hughes and Mr. J. M. Davies (13 November, p. 424) suggest that in Britain and at this time there may not be a reservoir of silent female carriers of gonorrhoea of the size that has been supposed. The annual incidence of gonorrhoea is published by the Chief Medical Officer of the Department of Health using data supplied to him by the special clinics.' It is widely believed that these figures represent a fair sample of the cases occurring and are a high proportion of the total. In 1969 the incidence of new infections among girls of 18-19 years was almost exactly the convenient figure of 400 per 100,000 of the female population of that age and this was by far the highest incidence of any age group.
The investigation of Dr. Hughes and Mr. Davies took place between 11 March and 26 August 1971. It is the study of the prevalence of gonorrhoea among a sample of one third of the new patients at the Samaritan Hospital for Women near the time of their attendance or admission. The prevalence of previously undiscovered infection was 0 30%.
An estimate of the point prevalence in a representative sample of girls of 18-19 years would require at least a knowledge of the mean duration of an infection at this age. On this point there is no statistical evidence available. If to cover this deficiency the assumption is made that all infections discovered and recorded had been present for twelve months, then the estimated point prevalence equals the annual incidence and is 0 40%. Correction factors are required for this rough estimate. An allowance should be made for the probable short-fall in the recording of cases and the failure for a number of possible reasons to make a diagnosis. The result must be multiplied by the appropriate factor. If the assumption that each infection lasted for one year were not in accord with clinical experience, the correction factor required would almost certainly be less than one. The two corrections might therefore be self-balancing.
If the yield of screening programmes should prove to be of the order of, say, 0 5% then it would require 26,450 -examinations using the 1969 figures to increase the discovery of female gonorrhoea in the special clinics by 132 cases or 1 %. Many such eminations would be carried out primarily for reasons other than screening. The discovery of gonorrhoea would be a bonus to the patients concerned but a relatively small advantage to the public health. It is to be hoped that with the reconsideration of the mental health services an answer will be found, and there will be better liaison between the various agencies involved in the care of these people.-I am, etc., FREDA S. REED Chilham, Kent Unfair Pressure for Abortion SIR,-What is the position of a general practitioner when he disagrees with his patient's request for an abortion? She may decline his offer of social and antenatal support and press for abortion, usually on social grounds. Nor are gynaecologists immune from unfair pressure, and there may be more to come. The Medical Practitioners' Union is reported' as having recommended to the Lane committee that the 1967 Abortion Act be amended so that "doctors who refuse to perform abortions should be made to give their reasons in writing." It would seem unlikely that unfair pressure of this type would commend itself to a future Parliament, though such pressure does exist on the other side of the Iron Curtain, where the rule for gynaecologists and their trainees is "abort or get out."
The There was a monthly variation in the prevalence of Au(I) antigenaemia, varying from 3-8% in May to 10-1% in April (see Table) . There was no correlation between the Au(l) carrier state and ABO blood group or haemoglobin genotype.
Au(I) was prevalent in all age groups but commonest in the second and third decades. Among 423 school children aged between 4 and 20 years who lived in two boarding houses in Ibadan Au(I) was present in 29 (6.7%) and the antibody in 1 (0 24%). There were 208 girls and 215 boys in the study population; 11 (5.3%) of the girls and 18 (8 4%) of the boys had the antigen. The only student with antibody was a 17-year-old girl.
Details of this study will be published later. The suggestion by-;Dr. Hunter and others that an increased -demand for vitamin D produced in these patients by drug treatment can precipitite deficiency, given the relatively low dietary intake of the vitamin in Britain and the relatively low exposure to sunlight seems to us an eminently reasonable one. We have looked at this point by dividing the patients who were included in our survey' into two groups according to their daily work at the Chalfont Centre. Of the 26 patients who had been working in the farm and farm gardens during the year before our survey only 2 (8%) had low serum calcium levels, whereas of the 102 who had been engaged in indoor work 26 (25%) had abnormal calcium levels. The mean serum calcium (± SE) of the former group was 9-48±0-08 mg/100 ml and that of the latter group was 9-18±0-04. The difference between these is significant (t test, P<0 005).
While, however, exposure to sunlight is obviously important we consider it important only in so far as it increases the production of vitamin D in patients working outdoors and so makes them less likely to develop a drug-induced deficiency. In the absence of anticonvulsant drug treatment all these patients, whether working indoors or outdoors, would be expected to have an adequate production and intake of the vitamin. It Medicine, 1971, 50, 421. Responsibility of the Scientist SIR,-The wise letter from Dr. S. Bradshaw (27 November, p. 557) concerning Sir George Pickering's paper (16 October, p. 131) must reflect the opinions of many practitioners and consultants.
It has been disturbing to read the views of many physicians whom we have regarded as eminent, putting "the care of the patient" second to research and investigation. Of course the latter are important to the whole approach but we must keep our priorities right in teaching medicine and nursing to students, otherwise the patient will suffer.
Dichloralphenazone and Breast Milk SiR,-The decision to give drugs to nursing mothers is particularly difficult, for not only has the mother to be considered but also the effect the drug may have on the infant if the drug is secreted in breast milk. This note reports our measurement of dichloralphenazone in the blood and milk of a lactating neurotic mother with severe tension by day and insomnia at night. It was to allay these that we began modified narcosis with chlorpromazine and dichloralphenazone.
The patient was a 20-year-old depressed girl with very severe symptoms since the birth of her child five months before her admission. She had wanted to breast-feed the infant and so was encouraged to continue in the belief that this would aid her recovery. She was physically normal. She was given chlorpromazine 100 mg t.d.s. and dichloralphenazone 1,300 mg in the evening. The feeding schedule that she had herself established was unaltered in that the child was breast-fed at 0800, 1500, and 2100, with a supplementary feed at 1300. Milk, by expression, and blood samples were taken just before each breast feed. The child was weighed before and after feeds to find the weight of milk supplied and from this the volume of milk determined.
In the body dichloralphenazone is reduced to trichlorethylalcohol, which produces the central depressant effeCt.1 2 The trichlorethanol was measured in samples of breast milk and maternal and infant blood plasma by Mr. D. J. Berry of the Poisons Reference Service, using a sensitive gas chromatographic method. The results are shown in the Table. No trichlorethanol was detected in the plasma of the baby at 1800 on 15 July 1971. No chlorpromazine was found in either the patient's milk or serum. The limit of detection of chlorpromazine by this method is 0 05 mg/100 ml so that she must have been secreting less than that. We can expect this from the results of other workers.3 It will be noticed that the concentration of trichlorethanol in milk reflected that in the plasma, an observation similar to that found with other drugs. The concentration of trichlorethanol in the milk was between 0-6 and 0 8 of that in the plasma, a figure higher than that reported for chlorpromazine.3
We found the levels obtained at particular times each day corresponded well with each other, and as might be expected the higher concentrations occurred in the morning. The highest concentration in milk was 0-27 mg/100 ml, which would have resulted in the infant imbibing 40 50 mg of trichlorethanol during its maximum feed (150 ml). The infant's growth, activity, and development during this period were normal except that the infant appeared minimally more drowsy during the early moming. Three months after the drug was stopped the baby is still well.-I am, etc.,
